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Public
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Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed. All

fiseases in Part | must be cazually related. Coroner cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
37807

F".ED OCT STANDARD CERTIFICATE OF DEATH o
2 1 1957 01003 STATE FILE NUMBER
Ragistration District Mo. _.._..3.18 Primary Registrotion District Nt 2 M~ . Registrar's 9572_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
a. COUNTY o STATE b. COUNTY .a}m.,.)
Mo.
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY inside Limits
oRrR . OoR
TOWN St.Louis YesU Ned TowN  St,Louis Yost NeD
c. Eglgl!’.”[!:tlggl: {If NgT inhospital, givelocation)|Length of stay in 1b d. /STREET g' oursnde, give location) Reside on Form
~/ wsTiTuTion @90 Park Ave 91 22 ZAQPRESS 290 YesO MNoD
3. NAME OF First aAve Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) DAVID S HAISLIP st Oct 12 1957
5. SEX & 6. COLOR OR RACE 7. marriED [ mever Marriep []] B DATE OF BIRTH |9. ?GEb(]?hzémr)a iF UNDER 1 YEAR [IF UNDER 24 HRS.,
TiRgay) § Montka | Dap Ho Min.
Male White Wibovee [ owercen{] Oct 1 1 875 g’z N e
-[10a. USUAL OCCUPATION {(Gise kind of work done [105. KIND OF BUSINESS OR iNDUSTRY 1 11. BIRTHPLACE (Ciry and state or country) 3 |12 CITiZEN oF WHAT COUNTRY?
during most oj working life, even if retired) . .
Track Forman Railroad| Montgomery City Mo UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
. Sheldon Haislip Sarah Jane Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknouwn) (1S yew, vive war or dates of scraice)
Yes I Span .Amer Madge Ira 2908 Park Ave )
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7 carclnom 02111119 : ONSET AND DEATH
IMMEDIATE cause (a) L LB/ {7 ¢ Lo 55 WA ras
Conditions, if any,
which gave r{a Ia BUE TO (b) . - . .
i et AV
stating the un r-
= Iying cause lost, DUE TO (¢) . -‘ X
=3 PART iI. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) ) . WAS AUTOPSY
= . PERFORMED? >,
3 . ves 1 no X
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnfer nelure of infury in Part Ior Part 1T of ftem 18.)
g g 0 |
=4 0¢. TIME OF Hour Month, Day, Yeor
6 INJURY a, m. . .- - . . . ..
E pom. , . .
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE Jarm, factory, etrect, office Oidy., elc) : -
WORK AT WORK Pyl
2l. I attended the deceased !roW / q f7 A ] Mnd fast saw }?e::i alive on
Death occurred at L 5 m on the date stated above; nnd to the best of my knowledge, from the causes stated.
. 1 .
2 _IGMTWN I.N gree or title) D. - g 22b. ADDRESS é 1829 Sy ‘%g:-hh j£>m sus n
s /\ ¢ LT )
23z, BumiaL. CREMATION. |23, DATE LA 23:. NAME OF CEMETERY OR CREMATORY zad. LOCATION (City, town. or county) (Stale) "
REMOVAL Ef'pm]ﬂ -, - N - ) B t Ci ..
Remova Oct 15 57 Unity enton City Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette St.L.Mo. Or7 14 87
{Licensed Embolmer's Statament on Reverse Side)
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working under my personal supervision..
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- N STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by S OSSP TR

Student....coooo e,

l.icensed Embalme;- No.37.2
e o <~ ) “‘_'f““,; . P. O, Addressi‘gzﬂ?ss:g?

Note: The above N.lUST_\)BE SIGNED BY THE LICENSED EMBALMER.in-his OWN HANDWRITING (
to’ comply with the above constitutes grounds for reVOcatlon of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so st.ated above. . . -
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